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Question #: 31 
snes A physician at your family health team comes to your office asking for advice on treating a child with 
ea scabies. The patient, ZH, is a 10-year-old male. His weight is 30 kg and his height 140 cm. His blood 


pressure and heart rate measured at the clinic today were 110/70 mmHg and 65 bpm, respectively. 

Flag question ZH's medical conditions include asthma, atopic dermatitis, and allergic rhinitis. His current 
medications include salbutamol 100 meg HFA 1-2 puffs Q4H PRN, fluticasone propionate 125 meg 
HFA 1 puff BID, and rupatadine 1 mg/mL 5 mL QHS. He has allergies to both ragweed and pollen 
and breaks out in hives all over his body if he is exposed to either of them. 


(Senareeabae 


All of the following are true EXCEPT: 


Select one: 
Permethrin 59% cream ~ SIEI 
should DAAN ged aa Rose Wang (ID:113212) this answer is correct. Permethrin 5% is first- 
ZH ie alagi t line treatment for scabies. Permethrin is a synthetic form of pyrethrin 
ragweed and thus is not associated with cross-reactivity in patients with ragweed 
allergies. 


A single dose of oral ivermectin would be an option for ZH % 
The use of sulfur 8% precipitated in petroleum jelly at bedtime for 3 days is an option for ZH * 


A common side effect of permethrin 5% cream is pruritus * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand pharmacologic treatment options available for scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8- 
10% precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% cream/lotion due to 
its effectiveness compared to other agents (including oral ivermectin], low toxicity, and simple application 
process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent because it is considered less 
effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding, Crotamiton 10% cream was a second-line treatment option for scabies but is no 
longer available in Canada. All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a 
side effect. Topical agents should be applied to alll areas of skin (including genitals, nails, axillae, soles of feet, 
etc) from the neck down. In young children, topicals should also be applied to the head and face. The length 
of time each product is left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 
hours, then washed off. A single application is often sufficient, However, if new lesions appear, treatment 
should be repeated after 7 days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a 
row. Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or 
community outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, 
or scabies in immunocompromised patients. It should be noted that topical ivermectin is not indicated for 
the treatment of scabies in Canada. Permethrin 5% is safe for use in children >3 months old. Sulfur 8-10% 
precipitated in petroleum jelly can be used safely in children, including those <3 months old. Oral ivermectin 
should not be used in children <15 kg. If new burrows or papules are observed after treatment with a 
scabicide, the patient should be retreated. Pyrethrins are natural extracts of the chrysanthemum flower. There 
is potential risk of cross-reactivity between chrysanthemum and ragweed allergies. This means that patients 
with ragweed allergies may also have a reaction to pyrethrin-based products. However, permethrin is a 
synthetic form of pyrethrin and thus is not associated with cross-reactivity in patients with ragweed allergies. 


RATIONALE: 


Correct Answer: 


e Permethrin 5% cream should be avoided as ZH is allergic to ragweed - Permethrin 5% is first-line 
treatment for scabies. Permethrin is a synthetic form of pyrethrin and thus is not associated with cross- 
reactivity in patients with ragweed allergies. 


Incorrect Answers: 


* A single dose of oral ivermectin would be an option for ZH - While not first line, oral ivermectin 
would be an effective treatment option for ZH. 


* The use of sulfur 8% precipitated in petroleum jelly at bedtime for 3 days is an option for ZH - This 
is a second-line option, but safe for ZH. 


+ A common side effect of permethrin 5% cream is pruritus - Pruritus is a common side effect of 
topical scabicides. 


TAKEAWAY KEY POINTS: 


Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 
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The correct answer is: Permethrin 5% cream should be avoided as ZH is allergic to ragweed 
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